2000 UNIFORM BUSINESS REPG?T‘T“!JBR) 9/18/00-90146-044-3550.00-$550.00

DOCUMENT # P99000064470 FILED

1. Entity Name P o e TAr oo -~
HIGH POINT REAL ESTATE CORP. \/ *,:rwr D:?&{{Sﬁi’\; 1%335:-:

Principat Place of Business Majling Address BD SEP 29 PH I: '43

639 CLEVELAND STREET . 639 CLEVELAND STREET

SUITE 200 SUITE 20 — v R

CLEARWATER FL 33755 CLEARWATER FL 33753 i !

TS ARG AR AR
Suite, Apt, #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE '
City & State ' City & State 4, FE| W ; “)? 7 z 6 z Applied For

Not Applicable
Zp Country ap + Country 5. Certificate of Status Desire:!_ ] fg;;esq ﬁ”mﬂ

~_6. Namae and Address of Current Reglstored Agent ~ 7. Name and Address of Naw Reglsisred Agent S T S

L e — e+ A—— e P s e . |~Name. J— e e T T S = e b
KERR, DAVID L : _
200 N. OSCEOLA AVENUE Street Address (P.0. Box Number is Not Acceptable)
APT. 5-C
CLEARWATER FL 33755

City FL Zip Code

A

*

8. The above nasned enlity submits this statement for tha purpose of changing its registered office or registered agent, or both, In the Stata of Florida.

SIGNATURE s,:m W%Z’ J///ﬂ Z, /‘/C"(/( %{Ao

. typed or printed name of registerad agent and tte | applicatle. [NGTE: Ragiltarad Agent Hignstus RqUined when renstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $550.00 . . P
Tax filing requirement and alects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | % SoCion semeeign foencing fs-oou ) May Bo
(See critaria on back) O Make Check Payabla to Depertmont of State ’
M. BB/ 22\ EAJ T~ OFFICERS AND DIRECTORS (P ADDITIONS/CHANGES TO DFFIGERS AND DIRECTORS IN 11
TmE DRVD L. KERR [ pelets TITLE . [ Crange ] Addiiion
HAME . L NAME
STREET ADDRESS Joo 0"F6£0M 4/ s< STREEF ADDRESS
' 4 ~
oS- S AR YN TER fL 33758 | oo
i - . 23 oetere TME [JChange ] Additign
ol ’%{éc HAEL, ZIMAMER D™ e
sreeraveess | 820 A O2LCE OLA . STREET ACDRESS
ovsw | s SARYHE TR F 33 TE5 Yo
e Ooeen [ e , - changs [ Addillon
SARME = e A e e e i e iy T AT i e B NAME i [ i " P o e eyt eGSR e ot e iy e e [+
STREET ADORESS STREET ADDRESS
emy-51-2p CITY-57-1P
e O efete TME ‘[JChange [ Aodition
NAME . . NAME
STREET ADDAESS ) STREET ADDRESS
CITf-S7-2P Y -St-Ti
TILE . 3 Delete me ¢ ) Clchengs [ Addilion
HNAME . NAME
STREET ADDAESS STREET ADDRESS
Liry-51-np CITY-ST-2t7
TME 1 Defete TMLE [Jchange [ Addition
NAME . NAME ‘
STREET ADGHESS . : co STREET ADORESS A @
CITY-S1-7P Cry-51-77

13. | haraby certify that the informalion supplied with this liling does not qualily for the exemption stated in Section 119.07%3)(0. Flarlda Statutes. | further certify that the information
Indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an cfficer or director
of the corporation of tha recaiver of irustee empowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachmant with an address, with all other like .
SIGNATURE: _ /{/90 T4 &47

CR2E034 {5/00)



